Ten pairs of husband-wife couples are reported with inflammatory bowel
M C Comes, C Gower-Rousseau, J F Results Eight couples who both had IBD were identified in Nord Pas de Calais and two in Liege County. None of the couples studied were consanguineous. No couple was assigned to group A, one couple, concordant for Crohn's disease, was assigned to group B, and nine to group C (Table I) . In this group, three couples were concordant for Crohn's disease (Cl, C2, C3), two for ulcerative colitis (C8, C9), and four were discordant (C4, C5, C6, C7). The mean age of disease onset was 30 years in the first spouse and 40 years in the second spouse. The first spouse to develop IBD was the husband in four couples (B 1, C 1, C2, C5) and the wife in the remaining six couples. The first spouse to develop IBD had Crohn's disease in six cases. The first spouse developed IBD an average of 9 4 years (1-23) after marriage and the second spouse an average of 10-4 years after the first.
Three of 20 husbands and wives with IBD had a first degree relative with IBD (wives of C 1 and C4 couples and husband of B 1 couple).
Eighteen children were born to eight of 10 couples (Table II) . Among them five developed Crohn's disease, four belonging to the same family. In all cases the affected children were born to parents who both developed Crohn's disease after they had married and were conceived at a time when parents did not yet have symptoms of Crohn's disease.
Discussion
We report 10 married couples with IBD seen in the same geographical area of northern France and Liege county of Belgium. In nine of 10 couples neither spouse had symptoms before marriage, but IBD subsequently developed in both. In the last case only one spouse had IBD before marriage, and the other partner experienced symptoms afterwards. We found a high rate of IBD (28%) in the offspring of these couples, close to the 36% reported by Bennett et al but four of the five children belong to the same extensively described family with remarkably similar Crohn's disease. 19 Although improbable, we cannot confirm that these marital clusterings did not occur by chance. Using prevalence data of IBD in published works, Lobo et al and Bennett et al calculated that the occurrence of marital Crohn's disease in the United Kingdom and marital IBD in the United States was greater than expected by chance. No such calculation was possible in our study as the prevalence of IBD in France and Belgium is still unkown.
None of the couples were consanguineous and all were white thus avoiding the possible bias of unknown genetic links in our patients, as in Jews. Our series of marital IBD is thus certainly not suggestive of an inherited disease. On the contrary it may reflect an increase in environmental risk in the home. The mean interval between onset of disease in spouses was 10 4 years. A similar long latent period between new cases has been seen in other clusters of IBD. In one series of marital IBD the latent period was 6-4 years in group B and 6-8 years in group C., In the other series, the latent period was 7-2 years (all couples belonging to group C).4 Clustering of cases of IBD among unmarried subjects has also been described. In 1986, Reilly and Robinson, from Northern Ireland, described four cases of Crohn's disease in unrelated adult women, ages 21-30, who had been close high school associates for seven years, from the ages of 11 to 18.21 Allan et al described a clustering of 12 patients with Crohn's disease in Gloucestershire, England.22 The latent period for Crohn's disease after leaving the community was three to five years. More recently Aisenberg et al described three unrelated men who enjoyed a close sustained friendship in college and who developed symptoms three, five, and nine years after the beginning of their contact. 23 We think that the pattern of emergence of IBD in our study and in these cases, suggests a role for an infectious agent yet to be identified. 
